
(REV. 12/2013)

GAME BIRD FARM SPECIAL COMPETITIVE HUNT APPLICATION 

Application must be submitted to the game warden in whose district the game bird farm is located not less than 

twenty (20) days prior to the hunt. 

Applicant Information 

LAST  NAME FIRST NAME INITIAL EMAIL 

HOME MAILING ADDRESS CITY STATE ZIP CODE HOME PHONE NUMBER 

ESTIMATED NUMBER OF PARTICIPANTS:  

LICENSED GAME BIRD FARM WHERE COMPETITIVE HUNT WILL OCCUR 

GAME BIRD FARM LOCATION (ADDRESS, CITY, STATE, ZIP) 

CURRENT YEAR GAME BIRD FARM 

  LICENSE #   

BEGINNING DATE OF HUNT: / /  

ENDING DATE: / /  

(Application will not be approved for more than 3 consecutive days.) 

NAME OF SPONSOR 

The Department may not approve special competitive game bird hunts during the time period April 1 through July 31 of each yea r on licensed game bird 

farms where Department personnel document natural reproduction of any game bird species. 

Records will be submitted by the applicant to the Regional Wildlife Supervisor in their respective region by April 15th of each year for activities that 

occurred during the special competitive game bird hunt and will include the names and addresses of all participants, the number, and species of all 

game birds taken; the records will be produced upon demand of any Wyoming Game and Fish Department law enforcement officer. 

 Records will be maintained at the following location: 

 Physical address City  State  Zip code 

I, (print name)________________________________affirm the information provided by me on this application is true and correct.  

Game birds will not be taken in violation of any state, county, municipal laws, regulations, or covenants.

APPLICANT SIGNATURE DATE 

Please submit this form to your local game warden. 

TO BE COMPLETED BY DEPARTMENT. (Reviewed and approved by below listed personnel.) 

Game warden: Natural reproduction of game birds present?  Yes                   No

District Game Warden – signature Print name      Date 

Regional Commercial Operators Coord. Print name       Date 

signature 

Regional Wildlife Supervisor – signature Print name       Date 

Species of Game Birds (attach additional 
sheets if necessary) 

Number of Game Birds Source of Game Birds 
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